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Isolated Renal Nocardiosis in An AIDS Patient: Unusual Pre-
sentation with Large Renal Mass
K. Pai ∗, G. Varghese
Kasturba Medical College, Manipal, India
Introduction: Nocardiosis is an acute, subacute or chronic
suppurative infection caused by Nocardia.
It can be localised or systemic. Localised cutaneous or
lymphocutaneous form occurs after an abrasion. Dissemi-
nated or systemic infection is seen in immunocompromised
individuals. The primary disease occurs in the lung and sub-
sequently haematogenous dissemination may occur to all
organs of the body.
Case Report: A 55 year old male presented with symp-
toms of pain in the left loin for 4 years, easy fatiguability
since 2 years and fever for 1 year. His pain abdomen
was intermittent, crampy and was associated with burning
micturition.Two years back the patient was evaluated for
extreme fatiguability and was found to be seropositive for
HIV and was started on anti-retroviral drugs. His CD4 count
was 38 cells/microliter (CD 4% −11.42). CT- KUB showed
multiple multiple left renal calculi and left ureteric calculi
with hydroureter. In view of left non-functioning kiney with
stones, nephrectomy was performed. Gross examination of
the excised nephro-ureterectomy specimen showed efface-
ment of the entire kidney by tumorous mass with friable
necrotic debris along with impacted calculi in the ureter.
Microscopic examination showed numerous basophilic ﬁl-
amentous bacterial colonies surrounded by neutrophilic
abscesses and dense inﬁltration by chronic inﬂammatory
cells, which stained positive with acid fast bacilli. Kidney
parenchyma showed sclerosed glomeruli, atrophic tubules
and dense interstitial inﬂammatory inﬁltrate.A diagnosis of
Renal nocardiosis was made.A detailed evaluation ruled out
pulmonary or systemic involvement. He was started treat-
ment with cotrimoxizole and doxycycline.
Discussion: Majority of the cases present as invasive
pulmonary infection,disseminated disease or brain abscess.
Nocardiosis of kidney is seen in disseminated disease and
presents as multiple pyelonephritic microabcesses.Our case
had no evidence of pulmonary disease or any other organ
involvement. Isolated renal Nocardiosis manifesting as a
large tumorous mass is a rare presentation not described
in literature to the best of our knowledge.
doi:10.1016/j.ijid.2008.05.596
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Staphylococcus epidermidis Attachment to Human
Endothelial Cells is Mediated Through Its 20-kDa PS
M.I. Krevvata, F. Kolonitsiou, A.I. Spiliopoulou, N.K.
Karamanos, E.D. Anastassiou ∗
University of Patras, Patras, Greece
Background: The way by which bacteria attach to eukary-
otic host cells is very critical to microbial pathogenesis. It
has been shown that one mode of staphyloccocal attach-
ment utilizes glycosaminoglycan (GAG) chains which extend
from the surface membrane of host cells. This attachment
can be partially decreased by preincubation of the bacte-
ria with various polysulfated agents. We have isolated an
acidic sulphated polysaccharide (20-kDa PS) from S. epider-
midis’ slime that constitutes its major antigenic component.
Since 20-kDa PS bears sulphate groups we wanted to clar-
ify whether the polysaccharide could block the GAG-binding
sites on the surface of the bacteria and diminish the bac-
terial attachment. Therefore, we studied the effect of
20-kDa PS on bacterial attachment of human umbilical vein
endothelial cells (HUVEC).
Methods: A modiﬁed ELISA which uses biotinylated bacte-
ria for the estimation of attached bacteria onto ﬁxed HUVEC
was used. A slime-producing S. epidermidis reference strain
(ATCC35983) and a non-slime-producing (ATCC12228) were
utilized. HUVEC were harvested from human umbilical veins
by treatment with collagenase.
Results: Differences in attachment of the two reference
strains to HUVEC was observed. More speciﬁcally, adher-
ence of slime producing S. epidermidis was greater (over
40%) as compared to non slime-producing strain. Further-
more, preincubation of bacteria with 20-kDa PS resulted to
a signiﬁcant increase of the attachment of both bacterial
strains. A stimulation of the bacterial attachment appeared
to be dose-dependent for the slime-producing strain. Also,
the presence of 20-kDa PS accelerated attachment of non-
slime-producing S. epidermidis to HUVEC.
Conclusion: Attachment of slime-producing S. epi-
dermidis to HUVEC is greater than its slime-negative
counterpart. The presence of 20-kDa PS is favorable to
bacterial attachment to HUVEC suggesting that this polysac-
charide binds to S. epidermidis and uses a different
mechanism in order to adhere on the surface of endothelial
cells and its blocking may be of great therapeutic value.
doi:10.1016/j.ijid.2008.05.597
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Sequencing penA Gene of Strains with Decreased
Susceptibility to Penicillin (PenI) Improves Typing of
Meningococcal Isolates
P. Mastrantonio ∗, C. Fazio, A. Neri, T. Soﬁa, P. Stefanelli
Istituto Superiore di Sanita`, Rome, Italy
Background: In Italy, the percentage of PenI strains
increased from 24% in 2002 to 41% in 2007. In particular, after
the emergence of the C:2b:P1.5,2 ST-8 complex/Cluster A4,
as predominant clones of PenI strains, during the last two
years we observed its gradual decrease together with the
increase of serogroup B, W135 and Y PenI strains belong-
ing to different clonal complexes. The mosaicism of the
penA gene due to alterations mainly conﬁned in the 3’
region has been used to monitor the penA changes among
strains to improve typing of meningococci isolated over
time.
Methods: Serogroup and sero/subtype were determined
for all 143 PenI Neisseria meningitidis isolated in the study
period. Susceptibility to penicillin was evaluated using the
E-test. The breakpoint for penicillin was equal or greater
than 0.094mg/L. The penA gene of the PenI strains was
sequenced and each sequence compared with the others and
with those deposited in Genbank. The Multi Locus Sequence
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Typing (MLST) permitted to assign the isolates to different
sequence types (ST) and clonal lineages.
Results: The penA sequence analysis showed the pres-
ence of 18 variants. Besides the penA12, detected in
all strains C2b:P1.5/P1.5,2 ST-8 complex/Cluster A4, the
major alleles found were penA14 (mostly among sero-
roup B, ST269), penA9 (mostly found among serogroup C,
ST11/ET37) and penA20 (exclusively found among serogroup
Y, ST23/A3).
Conclusions: Invasive disease due to PenI meningococci
are increasing worldwide. Molecular analyses deﬁned the
major sequence types (ST-8, ST269, ST11,and ST23) and
penA types (penA12, penA14, penA9, and penA20) of PenI
meningococci that circulated in our country during the last
years. PenA sequencing was useful not only for identify-
ing isolates with reduced susceptibility to penicillin G but




Factors Inﬂuencing Outcome in Cellulitis Admitted to Hos-
pital and the Role of the Infectious Disease Physician
M. Figtree ∗, S. Miyakis, Z. Jennings, C. Goh, P. Konecny, S.
Krilis
St George Hospital, Sydney, Australia
Background: Community acquired cellulitis is a common
cause of hospital admission. We aimed to evaluate factors
associated with adverse outcome and recurrence of celluli-
tis.
Method: Retrospective cohort study of 395 episodes of
adult cellulitis admitted to a tertiary referral hospital in
Sydney between January 1997 and December 2006.
Results: The mortality rate was 2.5% (10/395). An addi-
tional 28.6% (110/385) experienced major complications:
abscess (9.4%), surgery (11.7%), amputation (0.8%), multi-
organ failure (5.2%), adverse drug reaction (3.4%), acute
coronary syndrome (2.1%), nosocomial infection (2.6%), and
thromboemboli (1.6%). The median hospitalisation was 5
days; 139/385 (36.1%) stayed in hospital >7days. Read-
mission for cellulitis within 6 months occurred in 30/385
(7.8%). Multivariate risk factors associated with mortality
were: bacteremia (p = 0.008), multiorgan failure (p = 0.002),
institutional care (p = 0.013), albumin<30g/L (p = 0.022)
and delayed antibiotics>8 hrs (p = 0.036). Streptococcus
pyogenes, Pseudomonas spp., age, CRP > 135mg/L, neu-
trophilia/neutropenia, Cr > 120mol/L, immunosuppression
and premorbid impaired mobility were associated with
death on univariate analysis. Independent variables asso-
ciated with complications, prolonged hospitalisation and
readmission were also identiﬁed. Infectious Disease Physi-
cian involvement was associated with less complications
(OR 0.6), shortened hospital stay (5 versus 7 days, OR
2.2), higher rate of tinea detection, improved efﬁciency in
pathogen detection, and initial use of ﬂucloxacillin (>4gr) or
1st Generation Cephalosporin (OR 2.2) versus low-dose ﬂu-
cloxacillin/penicillin. Based on this data, an integer-based
scoring system with 5 points for delirium and 2 points
for each of: hypoalbuminemia, neutrophilia/neutropenia,
wound discharge and congestive cardiac failure has been
proposed to risk stratify those patients presenting to the
Emergency Department to optimise initial management.
Conclusion: Cellulitis requiring hospital admission is
associated with considerable morbidity. Clinical markers
associated with death, complications, and readmission can
be used to stratify patient risk and assist in management
decisions. Early antibiotic administration and ID Physician
input can optimise outcome.
doi:10.1016/j.ijid.2008.05.599
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Imaging Findings in Leptospirosis in a Tertiary Care Hos-
pital in Southern India
S. Smiti ∗, M. Prabhu, V.R.K. Rao
Kasturba Medical College, Manipal, India
Leptospirosis is a zoonotic spirochetal disease caused by
Leptospira and usually presents with multisystem involve-
ment. The symptoms include fever, muscle tenderness,
headache, conjunctival suffusion, and digestive disorders
with hepatic and renal involvement and if not diagnosed
early may prove to be fatal. Differential diagnosis in this
endemic region includes dengue, typhoid, malaria and viral
hepatitis.
Objective: To assess the role of chest x-ray and Ultra-
sound Abdomen in Leptospirosis and to correlate it with
clinical ﬁndings.
Materials and methods: It’s a hospital based retrospec-
tive study, conducted between January 2006- to December
2006 in Department of Radiology in Kasturba Medical Col-
lege, Manipal, Karnataka, India.
51 patients with positive Igm ELISA for leptospirosis
underwent a preliminary chest radiograph and Ultrasound
of Abdomen. The imaging ﬁndings were then correlated with
clinical ﬁndings.
Results: Majority of patients were males (n = 36) with
largest number of patients in 31—40 years age group (25.5%).
High grade fever was present in all cases followed by myal-
gia in 45 patients (88.8%) and jaundice in 20 cases (32.3%).
Ultrasound abdomen revealed hepatosplenomegaly in 13
patients, hepatomegaly in 28 patients and splenomegaly in
16 patients. Nephromegaly was seen in 14 cases with renal
parenchymal changes in 33 cases (64.7%) Pancreatitis which
is extremely rare was seen in 2 patients with raised serum
amylase and lipase level which was a bad prognostic ﬁnding
and was fatal. Ascites and pleural effusions were other inci-
dental ﬁndings. Chest x-ray was normal in 27 cases (52.9%)
while features of ARDS were seen in 9 cases. The other posi-
tive ﬁndings were patchy consolidation and pleural effusion.
Conclusion: Imaging plays an important role in detecting
complications like pancreatitis, ARDS and Acute renal failure
in Leptospirosis and correlates well with the clinical ﬁndings.
doi:10.1016/j.ijid.2008.05.600
